US Department of Labor Form approved
« Offte.9f Labor-Managsment FORM LM-30 omcaogfnmagemm

Wosh et 20210 LABOR ORGANIZATION OFFICER AND Nor 1215 6188
EMPLOYEE REPORT ples 11-30.2006

‘This report is mandadory under P.L. 86257 as amended. Faliure fo comply may result In criminal prosecution, fines, or chil pensiies as provided by 29 US.C 439 or 440.

!
[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT |

1 Flle Number U w 2. Fiscal Year Covered From.
[/ [0 /[aE] mown. A/ Bl /T657]

3 Name and address of person filing 4 Name file number and address of labor organization
Name [ 32 (< ”:“ Fi‘gurt& | veme [0 4 C loce/Es A, |

Labor Organtzation File Number @—5
PO Box,Bidg RoomNa, Weny || PO Box, Bulding and Room Number Hany| - - = <~
Steet | Y |7 LC&&{""" St || Sreet{ )63 Bey r7u;At[/ SF ]
Cty I chan'l-qn ] Cy [ é[drain@ I
sute [ Pennsylvanie | ZPcode+4 [ /BEOR || site [ Poasyivin s | ZPcodecs [ o6y |

Position In labor organization
S IS‘;g&fgrz /Teeasurer — fie/d ﬁg’g ]

Enter spprapriate data below if, during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except 25 specifiad In the excluslons set forth in the instructions}

A. Held an intarest In engaged In transactions (including loans) with or derived income ar other economic benefit of
monetary value from an employer whose employees your organization represents or Is actively seeking 0 represant.

6 Name and address of Employer {including trade name I any) 7.a. Nature of Interest, Transaction of Income.
Namel_ I

Trade Name Ifany | |

PO Box, Bidg., Roam No., ifany | 1

75 Amount.
d_.q—.wr — I - [ — [u. —_
oy | |
State | | ZPCodera [ |
Signature

15. Signature and verification The undersigned declares, under penalty of Perjury and other applicable penalties of the law that afl of the Information
submitted in this report (including the infanmation contained In any accompanying documents) has been examined by the signatory and Is 1o the best of the
undersigned's knowledge and belief true cormect and complete (Ses the section on penatties In the mstructions )

Signed &4 1’"@“’“—‘0 on L3-27-06 | [Z70-3¢¢-Y6YR |

Telephone Number
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L

Name of Person Filing

File Number U-

B Held an Inerest in or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buywnyg from selling or leasing to, or stherwise dealing with tha business
of en employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which conslsts of buying from or selling ar leasing directly or Indiractly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is Interested

8. Name and address of Business {including trada name, § any).

Neme (4] CH L

Trade Name, Hany |_ !

PO Box, Bidg., RoomNo,, fany | |

sreet| Y2 Eigt Street |

Gy I Annc_;anf._'; I

s (Mhaiyland | pcotevs (FHal ]

9 Business deals with

bl

‘D a. Labor Organization
(] o7nst

[] o Employer

10. if 9 b. ar B.c. Is checked give trust or employer's name.

deeNa:mﬁm:y-I l

P 0. Bax, Bidg., Room No. Bany | ]

Street | l

11 a Nature of such dealing

Contribyhion o emplyre  Serefif
Tr\).S‘} ﬁme)

11 b. Approximats dollar vatue of such dealing b 180, OO
oy | | [12.5. Nahue of misrest heid or Income received. i
State [ | zrcoeea || Euvcodion &.imbuvse mandt

12.b. Amount.

AT ]

C. Recelved from any employer {cther than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name if any)

Name | |

Trade Name ifany | ]

PO Box, Bidg., Room No., lfany | f

Street | }
ay | |
| 2P Coda + 4 | |

Stte |

14 a. Nature of payment.

43.b is the Business an Employer D or Consultant D ?

14 b. Amount of payment. [
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